Adenoid Cystic Carcinoma (ACC) is an infrequent slow growing epithelial tumour constituting for around less than 1% of all the oral and maxillo-facial malignancies and almost 10% of all the salivary gland tumors. Parotid gland is the second most common site to be involved in the head and neck region along with submandibular gland, Palate being the most common site involved in the oral cavity. Key feature of these tumors include its asymptomatic presentation, indolent nature, typically showing infiltrative growth and peri-neural invasion. Herein, we report a case of adenoid cystic carcinoma of right parotid gland of a 33-year-old male who presented with complaint of painless slow enlargement of left parotid gland and facial muscle weakness. On Examination firm mass in the region of the left parotid gland as well as left facial paralysis was seen. Biopsy results and further management is discussed here within.
Introduction
Adenoid cystic carcinoma (ACC) is a rare malignant tumor arising from salivary glands of head and neck region. This type of neoplasm was first elaborated by Billroth in 1856 as a benign neoplasm and was called cylindroma for cribriform like appearance made by tumor cells with cylindrical pseudo spaces [1] . About in their fifth and sixth decade of their life and women are to some extent more affected than men [2] [3] [4] . ACC is a rare head and neck tumor. Considering the sites of ACC, palate is the commonest site. Fewer common sites where this tumor may be met are vulva [6] , cervix [7] , Cowper's glands in female reproductive tract [8] , oesophagus [9] , external auditory canal [10] , middle ear [11] and nasopharynx [12] . Infrequently, it may also present as primary intraosseous mass of the mandible and maxilla [13] .
Facial nerve restoration is mandatory in malignant mass of the parotid gland after radical parotidectomy (RP).
Case Report
A 33 year-old man presented to a private ENT facility with history of painless gradual enlargement of the leftt parotid gland for one year and facial muscle weakness since one week ( Figure 1 ). On examination a firm, fixed mass 3. The post-op time was uneventful without any significant complications. Four weeks later, the patient was irradiated with 2 Gy radiations; the total dose was 60
Gy.
The patient was followed up every six month, and improvement in the facial asymmetry was noted. 
Discussion
Adenoid cystic carcinoma utmost often presents as a test owing to the uncommonness of the lesion. Most findings concerning ADCC are actually grounded upon studies with a minor number of patients and there is a necessity for further information about its clinical behaviour as well as treatment modalities and their consequences [14] .
ACCs of the minor glands have been described to have poorer prognosis than those of the major salivary glands [15] [16] . Tumors linking the nose, paranasal sinuses and maxillary sinus have the worst prognosis as they are typically noticed with higher stages at the period of diagnosis [17] . Though PLGA may form solid spaces, they lack the overall high-grade texture as associated with ADCC.
In our patient, the ACC was found in the major salivary gland, the parotid gland and the patient presented late when there was already facial nerve palsy.
Most ACCs developing in major salivary glands are treated surgically, as done in this patient, with the likely addition of adjunctive radiotherapy [19] 
Conclusion
ADCC is pretty a rare salivary gland malignancy. It is distinctive for its unusual 
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